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Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JouRNAL. | 


CAMBRIDGE AND HUNTINGDON BRANCH. 

A MEETING of the Branch was held at the Medical 
Schools, Downing Street, Cambridge, on Friday, 
December 2nd, at 230p.m. In the absence of the 
President, Mr. F. E, APTHORPE WEBB took the chair. 
There were fifteen members present. 

Confirmation of Minutes. The minutes of the March 
meeting were read and confirmed. 


The Doctor and his Help. 

Dr. JOSEPH GRIFFITHS opened a discussion on the 
doctor and his help. He said: 

I feel it is my duty to offer to you a humble apology 
for bringing to your notice within so short an interval 
another paper upon what may be called the general 
topics of the profession. Progress, reform, change at 
any rate, is in the air, and it infects us, perhaps, 
because we are in a condition professionally known 
as the “susceptible state.” That muy be, but there 
18 in addition a growl which indicates more than a 
mere grumble, which is at present just discernible 
to one interested in the advance of his fellow prac- 
titioners--an advance that should be commensurate 
with that in the professions of like standing in the 
community. Ups and downs occur in everything, and 
Just now there is a tendency to think—and not without 
reason, so it seems to me—that we are on the whole 
rather dewn than up. We can fancy we discern a 
glimpse of what is before us, and how some of our 
fellow beings would like to treat us. If our foresight 
be fairly accurate, we shall know how to behave when 
he necessity arises, and thus, instead of being struck 
dumb, as it were, by the stupendous suggestions of 


those who are ignorant of our work, our trials, and 
our difficulties, we shall be in a position of calm and 
just independence, ready to take our place and to 
maintain it. That is the only excuse I can offer. 
and I trust you will find it sufficient. 

By an Act of Parliament in the year 1858 the General 
Medical Council was created, and one of the duties 
thrown upon the Council was to make and to keep a 
register of all doctors in the country, and from time to 
time to determine the education and the qualifications 
necessary in order to entitle men to registration, and 
so to enjoy all the privileges a profession obtains from 
the protection of the State. 

Up to this time the work in the medical profession 
was carried on just as it is to-day in the legal profes- 
sion by those qualified and holding diplomas and 
degrees granted by the corporations and universities, 
and by those who were endeavouring to obtain 
diplomas or those who had failed in the attempt, 
either from want of aptitude for examination work or 
from lack of pecuniary means. After this year—1858— 
things went on as before, the only difference being 
that there existed from that time an official or State 
register of men qualified to practise medicine. The 
unqualified men—who acted not independently but as 
loyal assistants and under the personal direction of 
the doctor—were not disturbed in any way. However, 
gradually changes arose especially in consequence of 
the interference of the Council in medical education, 
which made it more and more difficult for the assistant 
to obtain a qualification. With the increase in 
stringency of regulations would-be doctors in greater 
and greater numbers entered direct to the medical 
schools throughout the country, and thus became 
qualified without any training in the business side of 
professional work. While these two movements were 
going on, side by side as it were, an abuse of a serious 
nature originated. It was this. In order to extend a 
practice—a legitimate desire on the part of any 
doctor—an assistant, unqualified and not enrolled on 
the State register, was placed in a distant out-station, 
where the assistant became, as a matter of fact, the 
principal for days at a time, for the real principal 
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only made an occasional visit to see that everything 
went well, and to cover in case death of a patient 
occurred under the care of the assistant. This practice 
grew fast in certain districts, for it was lucrative to 
both assistant and principal, and it attained such a 
degree that there was a danger lest the public would 
interfere before the medical profession itself took 
steps to remedy matters. 

In consequence, I think, of the inability of the 
assistant to become qualified at a moderate sacrifice, 
of the great increase in qualified and registered men, 
and of the serious abuse then known as “ covering,” 
a climax was reached in the year 1897, and the result 
of the deliberations of the General Medical Council 
upon the then condition of things in the medical 
profession was to order the abolition of the unqualified 
assistant. 

The General Medical Council had no power what- 
ever over the unqualified assistants, who, if they chose, 
could set up anywhere as men prepared to treat 
patients, as indeed anybody can to this day ; for there 
is no law to prevent any one practising physic and no 
power in any body to regulate or suppress quacks of 
any kind or description. But the Council has power 
over all those who are on its Register—a State register 
—and it proclaimed in 1897 that any one on the 
Register would be considered guilty of “infamous 
conduct in a professional respect” if he employed an 
unqualified assistant. The registered doctor could, 
however, use a bona fide student (pupil) or a surgery 
attendant to help him do something but not delegate 
to the pupil or attendant any of his own work. 

After this date (1897) what was formerly done by 
registered doctors and unqualified assistants could 
only be done by the registered, and covering became 
impossible. 

The evils of covering thus came to an end, and the 
doctors, as well as the public, were glad, though a 
‘ feeling of injustice remained in the minds of manya 
registered doctor as well as in those of the unfortu- 
nate men who could do nothing but be assistants. Since 
then a generation has almost passed away, and there 
are not many who were so interested in the matter as 
to keep fresh in their memory the excitement then 
produced in the medical world. 

With the disappearance of the unqualified assistant 
an evil, it is true, was remedied, but the cure destroyed 
not only what was evil but also all that was good. 
It was, of course, thought that the great additions 
which then took place in the ranks of the registered 
would fill the place of the old assistant. Time has 
brought with it disappointment, and the thought that 
an extremely useful, if subordinate, member of the 
medical profession, as one is in duty bound to call 
him, was annihilated for the sins of a few of the 
registered doctors. His place has not been filled, and 
it cannot be until the general practitioner calls for 
registered aid in some form or other. 

The doctor voluntarily, and with his eyes open, took 
upon himself thirteen years ago the duty of doing not 
only what he had done before, but also all that which 
his unqualified assistant did for him. The doctor 
thereby undertook all the surgery work and all the 
hundred.and-one little things that must be done for 
people, all of which had been remarkably well per- 
formed by the unqualified assistant for many years; 
and, moreover, he undertook all this, little thinking 
that he could have no relief, as he himself gained 
valuable experience, from those trifles which are apt 
to become troublesome and from the performance of 
which his education and his constant endeavours to 
gain knowledge I think entitled him. 

Therefore, the work of the profession of medicine 
from 1897 up to this day has heen conducted, as far 
as the powers that be can control it, by men who are 
enrolled on the State Register, and by them only. 

The result of such a sudden and profound change 
in the mechanism of the work of the profession, which 
had been carried on in much the same way for 
centuries, was to throw all the work, great and small, 
important and trifling, responsible and insignificant, 
solely upon the registered doctor. Now it will be 
generally admitted that work is usually paid for 


according to whether it is responsible or not, impor. 
tant or trifling, necessitating knowledge or not, and 
On. 

So it is with the doctor's work. The doctor who 
has to spend his time in trivialities must not expect 
payment as if he were occupied with responsible work, 
and unless he can get someone to help him with the 
small matters, he will have no time for the large ones, 
and his income will proportionately suffer, and, indeed, 
his position in the community will deteriorate rather 
than improve. The situation at the end of thirteen 
years’ experience is this: The doctor, who has to 
spend a great deal of time and much money to get on 
the State Register, finds himself compelled by the 
regulations of the General Medical Council to do all 
the work in the surgery—every little dressing, every 
adjustment of a splint—to prescribe for every little 
ailment, even the result of an error in diet or drink 
the previous evening. All he can get to assist him is 
a dispenser, who must, at the least, be qualified under 
the Apothecaries’ Society as assistant apothecary, and 
this person’s sphere of action is limited to putting 
together medicines ordered by his chief. 

Since the year 1897 many developments have taken 
place which must of necessity profoundly affect the 
work of the medical man. The nurse has been better 
educated and better trained. and to-day she is nothing 
unless certificated; the midwife has been revolu- 
tionized, and she is not only certificated, but regis- 
tered, and the compounder of drugs has found a place 
in the bosom of the Apothecaries’ Society. ‘lo day the 
doctor who can afford it employs an assistant apothe.- 
cary—the compounder; he may also use a nurse, and 
delegate to her important work ; and besides, as there 
is no restriction in law, he may employ a midwife to 
attend all the simple cases of midwifery, and to bring 
to him information as to the subsequent progress of a 
difficult case where his services were required. All 
these functions, so far as I can discover. may to-day 
be combined in one person—a woman. The man with 
this potentiality has not yet appeared. Accordingly 
most, if not all, of the duties performed by the old un- 
qualified assistant may now be done by a woman who 
combines a certificate in dispensing with one in 
nursing and in midwifery. It would seem that the 
economic situation so violently disturbed in 1897 is 
just upon being readjusted, and it may be that the 
representative of the unqualified and unregistered 
man will come to his own again. If a man appears, 
there will be a difference in the circumstances, for he 
will not enter upon his work with the intention of 
mounting higher into the ranks of the registered 
doctor, but to remain in a lower status. His position 
will be new and distinctive, and, if properly guided 
and controlled, will doubtless prove an enviable and 
an honourable one. 

It appears to me very remarkable that when the 
unqualified assistant was abolished in civil practice, 
similar, though not identical, help was further 
organized and rendered more effective in our naval 


and military services. And to-day naval and military - 


doctors have at their command a staff of men who 
can, and do, do a great part of the work the un- 
qualified assistant did in former times. The civil 
doctor can, however, under present conditions have 
no such help; he wants it, but knows not how to get 
it, for he dare not employ an unqualified assistant. 
Yet it is quite clear he can employ a nurse, a female 
dispenser, and a midwife. If all doctors were of the 
female sex, this system would serve admirably, and 
the old system would for all practical purposes be re- 
established in its entirety. The sex nroblem, with all 
its diffiulties, would not then arise. Most doctors, 
however, are men who are married, and who, for 
various and sufficient reasons, cannot employ a woman 
who is a nurse, dispenser, and midwife in one as his 
confidential assistant. It is out of the question under 
present conditions in which we find human nature. 
The unqualified assistant has, then, in reality re- 
appeared in these three distinct forms—as a dispenser 
who cannot act independently of a doctor, as a nurse 
who is free to do what she pleases, and as a midwife 
who is neither doctor nor nurse and who is under 
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stringent rules and regulations which threaten in 
some places to starve her out ofexistence. The nurse 
is wanted, educated and trained as she is to-day; the 
midwife with the knowledge of the course of simple 
labour and the training of a nurse has her place to fill 
and a most important function to perform. 

Now what is it that the general practitioner wants 
so that he may be able to do his work better, easier, 
and obtain, we hope, greater remuneration? From 
experience gained through constant contact with 
general practitioners, I have no hesitation in saying 
that they want exactly what their brethren in the 
Royal Army Medical Corps have to assist them. To 
put it concisely, they want an assistant who is quali- 
fied to dispense, to attend to minor casualties, to 
regulate the work in the surgery, to perform massage, 
etc, and to keep accounts. For an unqualified 
assistant to serve the purpose of visiting patients, 
diagnosing their diseases, and treating them inde- 
pendently of the doctor, or to undertake midwifery 
practice, there is no room, and, so far as I know, no 
one wants such a person. He has disappeared, and 
all devoutly hope it is for ever. 

If that be what the general practitioner wants, it is 

not what he is threatened with. The nurse wants her 
sphere extended and her importance increased; the 
registered midwife desires a position not even thought 
of by the old unqualified assistant—that is, she wants 
to have the status of a doctor in midwifery and to 
act quite independently of a doctor in medicine. If 
we may credit report, she would act thus to-day were 
it not for the stringent regulations based on the 
Midwives Act,1902. The nurse, then, still remains free 
from respoosibility in a professional sense and in the 
eyes of the law, but the midwife is compelled to 
obtain a certificate of having passed certain examina- 
tions and to obey certain rules and regulations, and to 
be registered, otherwise penalties may be inflicted. If 
ever the nurse becomes entitled to State registration, 
she would be strengthened in a professional sense and 
would become responsible to the State for the work 
undertaken, just as the midwife and doctor are. 
Medical men. so it seems to me, cannot have any 
objection in principle to the registration of nurses 
and the consequent acquisition of a professional 
status with all its accompanying responsibilities, but 
what they may rightly object to is registration under 
some scheme that will leave it doubtful as to the limit 
of the sphere of work of a nurse. The work of a 
nurse, just as that of a midwife, must be defined, not 
primarily, as might be supposed, in the interests of 
tae doctors and secondarily of the nurses and the 
public, but primarily for the good of the public. To 
have nurses who know not the limits of their own 
spheres of action would, it seems to me, soon lead to 
trouble of a serious nature. 
_ If we take a general survey of the present situation, 
it will not be difficult to gather that the tendency is 
to isolation and independence. There is a danger 
lest midwives, nurses, masseurs, etc., be encouraged 
in their independence and neglect the relation that 
naturally exists between them and the medical man 
if good is to follow their footsteps. Each class should 
have its sphere defined and its relation to the dector 
clearly and without dubiety set forth. The various 
branches of the healing art should therefore be co- 
ordinated, and this, I venture to think, would lead to 
the advantage of each individual branch, as well as 
that of the community at large. 

The midwife and the nurse will soon find their own 
Sphere, but the general practitioner still remains in 
an unsatisfactory position, which is, I think, in the 
main due to the abolition of the unqualified assistant. 
His position can only, so it appears to me, be improved 
by re-creating the office of assistant who shall after 
due training and education be registered to dispense, 
to attend to minor casualties, etc, as I have alrsady 
Stated. An organization for training such assistants 
®xists in the Royal Army Medical Corps, and probably 
With a little extension of the training men could be 
got at short notice to fill such appointments. Such 
men, I feel convinced, could render incalculable 
Service to the general practitioner, and, from their 


reliability, could prove themselves of great advantage 
to the public. 

The Royal Army Medical Corps exists for the service 
of the army, and cannot therefore be asked to train 
men as assistants for civil doctors. Soon, however, 
if such were deemed advisable, some educational 
organization, based upon the work now done in the 
Royal Army Medical Corps, could be set up and young 
men of the right class could be trained, examined, and 
registered. 

In conclusion, may I commend these suggestions to 
the general practitioner, and if he thinks one or more, 
or all of them, would promote collectively or indi- 
vidually the interests of all parties, I wish him to 
understand that it rests with him to say so; and if he 
does make up and express his mind in their favour, 
I fear not that the General Medical Council will put 
any obstacles in the way of reform which would lead 
to the greater welfare of the publicas well as that of 
the doctors themselves. 

Without some change to ameliorate the condition of 
the general practitioner, I feel convinced that within 
a measurable distance of time men will cease to enter 
the profession in adequate numbers to meet the needs 
of the public, and as soon as the demand for doctors 
to serve in the Crown Colonies and elsewhere and in 
the civil State medical services is satisfied, there will 
assuredly be a plethora of medical men, and following 
this a slump in the medical schools. A long and 
expensive education without prospect of adequate 
remuneration and reasonable leisure is not likely to 
attract young men. Nothing perhaps less than a 
dearth of doctors will bring an effective remedy. 


Major FREEMAN described the method of training 
men as orderlies in the Royal Army Medical Corps. 

The following gentlemen joined in the discussion: 
Mr. DEIGHTON, Dr. BANSALL, Dr. JAY, Dr. RODERICK, 
and Mr. APTHORVE WEBB. 

Dr. GRIFFITHS replied to several questions. 


LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (SOUTH) DIVISION, 

A GENERAL meeting of this Division was held at Dr. 
Simcock’s, 16, Heaton More Road, Heaton Chapel, on 
Tuesday, November 29th, at 3.45 pm. Dr. HOPKINSON 
presided. There were present: Drs. Booth, EK. Vipont 
Brown, Grant Davie, Edlin, Godson, Gregory, Holt, 
Crichton Hood, Sawers Scott, Simcock, Stocks, and 
Whitworth. Dr. Taggart was present by invitation. 

Confirmation of Minutcs.—The minutes of the last 
meeting, October 26th, were read and confirmed. 

Apology for Absence.—Dr. Hutchinson wrote re- 
gretting his inability to be present. 

Use of Police Ambulance.—A circular letter sent out by 
the Watch Committee of the Manchester City Council, 
referring to the use of the police ambulance, was read, 
and, after the discussion, the following resolution was 
passed nemine contradicente : 

That the Chairman and Secretary should be empowered to 
act as a subcommittee with regard to the services of the 
horse ambulance. 

Joint Committee of Manchester and Salford Area — 
As Dr. Cotterill was unable to attend, the report of 
the meeting of the Joint Committee of the Manchester 
and Salford area was postponed to the next general 
meeting. 

Definition of the Term “ Consultant.’—Dr. GRANT 
Davir presented the report of the subcommittee 
appointed to consider this definition in relation to the 
rules on the ethics of consultation. He pointed out 
the unsatisfactory nature of the existing definition 
formulated by the Central Ethical Committee, as it per- 
mitted the consultant to see the patient already under 
the attending practitioner's care without the latter's 
knowledge or consent; and, after relating the circum- 
stances which led to the reopening of the subject, 
gave the subcommittee’s recommendation as follows: 
‘‘In these rules the term ‘consultant ’ is to be under- 
stood as meaning any practitioner who is called upon 
by the patient or by any person acting on behalfof the 
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patient to consider jointly with the attending prac- 
titioner with regard to that patient.” This definition 
admitted of a personal meeting, or a communication 
by letter or otherwise. This was accepted nemine 
contradicente. It was proposed and carried that this 
suggestion should be conveyed to the Central Ethical 
Committee. 

Annual Representative Meeting—The lepresenta- 
tive of the South Manchester Division, Dr. GRANT 
DAVIE, gave a very clear and interesting account of 
the meetings he had attended in London. The CHAIR- 
MAN expressed to him the thanks of the meeting for 
the trouble he had taken. 

Ophthalimia Neonatorum.—The report on, and the 
scheme for prevention of, ophthalmia neonatorum 
were read and discussed; after the discussion on the 
various sections the following three resolutions were 
passed, nemine contradicentc: (1) Moved by Dr. 
SIMCOCK, seconded by Dr. E. Viront BRown: 


That, having fully discussed the question of ophthalmia 
neonatorum, the members of the South Manchester Divi- 
sion of the British Medical Association strongly recom- 
mend the Heaton Norris Urban District Council tc adopt 
Pon compulsory notification of cases of ophthalmia neo- 
natorum. 


(2) Moved by Dr. GREGORY, seconded by Dr. Gopson: 


That this meeting of the South Manchester Division of the 
British Medical Association urges the Manchester Sanitary 
Authority to provide facilities for the bacteriological exami- 
nation of discharges from the eyes of all suspected cases of 
ophthalmia neonatorum. 


(5) Moved by Dr. E. Viront Brown, seconded by 
Dr. GREGORY : 


That this meeting of the South Manchester Division of the 
British Medical Association strongly recommends to the 
Manchester Sanitary Authority that competent nursing 
should be provided free of charge to all cases of opk- 
thalmia neonatorum needing such care, as recommended 
by the Council of the British Medical Association in 
their report on ophthalmia neonatorum. The members 
feel that this is desirable on both humanitarian and 
economic grounds. 


The Secretary was instructed to forward these three 
resolutions to the Secretary of the Joint Committee of 
the Manchester and Salford area, so that the other 
Divisions in this area might be notified of the action 
of the South Manchester Division in relation to the 
subject of ophthalmia neonatorum; and also to 
forward them to Dr. Byers, Wilmslow, with the request 
that he should urge the sanitary authority in his 
district to adopt the compulsory notification of 
ophthalmia neonatorum. 


SOUTH-EASTERN BRANCH: 

EASTBOURNE DIVISION. 
A MEETING of this Division was held in the Technical 
Institute, Eastbourne, on Monday, November 14th, 
at 830p.m., under the presidency of the Chairman, 
Mr. H. D. FARNELL. There were present Drs. J. 
Adams, J. H. Ewart, H. S. Gabbett, F. C. Goodwin, 
A. Harper, F. J. Nicholls, A. C. Roberts, and the 
Honorary Secretary. Dr. F. R. P. Taylor apologized 
for absence. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Thanks of Council—The CHAIRMAN read a letter 
from the Business Manager conveying the thanks 
of the Council to the members for their kind 
hospitality to the excursion of visiting members on 
July 30th. 

Reference D 3.—The Honorary Secretary was in- 
structed to apply for copies of the pamphlet accom- 
panying Reference D3 for the discreet use of members. 

Interim Report of Cowncil.—The interim report of 
the Council was fully discussed in all its bearings, and 
it was unanimously resolved to give a general approval 
to the suggested rules, except that under certain con- 
ceivable conditions it would be impossible to carry out 
or strictly comply with the terms of (4), Ophthalmia 
Neonatorum, a notifiable disease. After a prolonged 


discussion on the suggested scheme it was unani. 
mously resolved : 

In view of the corporation becoming the authority for super- 
vising the Midwives Act on and after April lst, 1911, the 
further consideration of this matter be postponed until next 
meeting. 

Representation of Local Profession on Hospitals.— 
The scheme of the Hospitals Committee providing for 
the representation of members of the local medical 
profession on boards of hospitals, etc., was” shortly 
considered. As the principle embodied therein has 
been in operation here for some years it was felt 
unnecessary to adopt the suggested procedure. 

Annual Representative Mecting.—Mr. J. H. Ewart 
gave a short account of the proceedings of the Annual 
Representative Meeting and was thanked for his 
services. 


FOLKESTONE DIVISION. 


A COMBINED meeting of the East Kent Divisions and of 
the Folkestone Medical Society was held at the Royal 
Victoria Hospital, Folkestone, at 3 p.m., on Saturday, 
December 3rd; Dr. WAINWRIGHT, the President, was 
in the chair. Twenty-seven members were present, 
among them being: Drs. A. C. Jordan (London), Wain- 
wright (Folkestone), Major Palk (Folkestone), Colonel 
Hensman (Folkestone), Sidney Wacher (Canterbury), 
Evans (Folkestone), Routh (Folkestone), Whitehead 
Reid (Canterbury), Davis (Hythe), Major Hooper (Shorn- 
cliffe), Calverley (Folkestone), Bradbury (Sandgate), 
J. Hackney (Hythe), Robinson (Dover), Eastes (Folke- 
stone), Packman (Folkestone), Gilbert (Folkestone), 
Lidderdale (Folkestone), Barrett (Folkestone), Colonel 
O'Connor (Shorncliffe), Winder (Shorncliffe), Wilgress 
(Folkestone), Dodd (Folkestone). 

Luncheon.—The meeting was preceded by a luncheon 
at the invitation of the President, at which fifteen sat 
down. 

Confirmation of Minutes.--The minutes of the last 
meeting were read and confirmed. 

Medtcal Sickness Society.—A letter was read from 
the Medical Sickness Annuity and Life Assurance 
Society. 

Letter from Altrincham Division.—A letter was also 
read from the Altrincham Division. 

Medical Treatment of School Children.—The report 
of the Kent Organization Committee on the Medical 
Treatment of School Children, of which every member 
had previously received a copy, was approved. 

Roentgen-ray Diagnosis.._A very interesting paper 
was read by Dr. ALFRED JORDAN, Medical Radiographer 
of Guy’s Hospital, on Roentgen-ray diagnosis, with 
lantern demonstration. In the limited time at his 
disposal he confined his remarks to diagnosis in 
medical cases, referring briefly in the first place to 
conditions which occur both in medical and surgical 
practice. A wrist showing a typical Colles’s fracture 
was contrasted with a wrist in which a similar condition 
was suspected, but acute rheumatoid arthritis was re- 
vealed. The rarefied condition of the bones of the fore- 
arm, wrist, and hand was very obvious. The subdivision 
into rheumatoid arthritis commencing in middle life, 
and osteo-arthritis commencing much later in life, was 
insisted upon, as these conditions differ fundamentally. 
Calculi were briefly dealt with, special attention being 
given to the more transparent urate calculi. The 
chief points which led to success in demonstrating 
urate calculi were the thorough evacuation of the 
bowels (for the shadows thrown by faecal masses were 
frequently quite as opaque as those due to urate 
calculi), and the examination by the fluorescent screen 
to observe whether any shadow seen in the kidney 
area accompanied the respiratory movements of the 
kidney. To obtain a clear photograph it was often 
necessary to cause the patient to hold his breath 
during the exposure. In the case of a faintly visible 
shadow, the opening through which the \ rays 
emerged should be reduced to a small size, as the 
definition was greatly improved in this way. The 
shadows due to urate calculi and faecal masses were 
illustrated. Calculi in the different parts of the 
ureter were shown. In some of these cases the 
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calculus had been thought to be in the kidney, some- 
times the opposite kidney, so that an examination of 
the entire urinary tract was necessary in every case. 
In dealing with the heart, diagrams were shown to 
illustrate the typical shape of the normal heart and of 
the heart of various valvular diseases. The charac- 
teristic form in mitral stenosis was shown, and the form 
in aortic regurgitation, particularly the form asso- 
ciated with atheroma of the aorta. Aneurysm and 
phthisis were merely mentioned in passing, and the 
reader of the paper referred the members to his 
recent publications on these subjects in the BRITISH 
MEDICAL JOURNAL of November 19th, 1910, and 
August 27th, 1910, respectively. The characteristic 
appearances in pericardial effusion, pleural effusion, 
hydropneumothorax, and pneumonia were illustrated 
and explained. Coming to the alimentary tract, the 
method of giving bismuth meals was described. The 
normal stomach was shown, and its position in 
various postures was explained. The changes of form 
and activity associated with malignant and other 
diseases of the stomach were illustrated, as were 
also the appearances in  hour-glass stomach, 
and after gastro-jejunostomy. Various abnormal 
conditions in the small and large intestines were 
next dealt with, the effect of obstruction due 
to fibrous tissue and to new growth being 
illustrated. The oesophagus was not described 
owing to lack of time, but the lecturer referred his 
audience to the next coming issue of the Transactions 
of the Royal Society of Medicine for an account of 
the paper which he read a fortnight earlier in 
the Radiology Section of that society. For a 
description of the apparatus and equipment for 
carrying out the examinations, the members were 
referred to the Archives of the Roentgen Ray for 
August, 1909. 

Discussion.—The following took part in the dis- 
cussion : Drs. WAINWRIGHT, EASTES, Major PALK, 
Colonel HENSMAN, and Dopp. 

Vote of Thanks.—A hearty vote of thanks was 
accorded to Dr. Jordan for his admirable paper. 

Tea.—After the meeting tea was supplied by the 
Chairman. 


SOUTH WALES AND MONMOU THSHIRE BRAN CH: 
CARDIFF DIVISION. 

A MEETING of this Division was held at the Cardiff 

Infirmary on Wednesday, December 7th, at 3 p.m.,, 

Dr. CRAWFORD TREASURE in the chair. 

Conjirmation of Minutes.—The minutes of the last 
meeting and special meeting were read and confirmed. 

Apology for Non attendance.—A message was con- 
veyed to the meeting from Dr. MacLean, apologizing 
for his absence from the meeting owing to urgent and 
important business. 

Appointment of Deputy Representative for Repre- 
sentative Meetings.—The SECRETARY pointed out that 
as the Representative of the Cardiff Division had 
been appointed Chairman of the Representative 
Meeting, the Division was entitled to appoint a 
Deputy Representative to support its interests 
at the annual meeting. It was unanimously 
decided that Dr. Crawford Treasure be appointed 
to that office. 

Election of Complimentary Membecr.—it was unani- 
mously decided that Mr. Mackenzie Wallis, B.Sc.Cantab., 
Lecturer on Physiological Chemistry at University 
College, Cardiff, be elected a complimentary member 
of the Division. 

A Disclaimer.—A letter was read from a member, 
expressing his regret that his name had been men- 
tioned in an article in the lay press in connexion with 
a case of skin grafting. He assured the Division that 
he had no knowledge of it till he had been told that it 
had appeared in the paper. The Division expressed 
its sympathy with the member, and decided that it be 
placed on record that ae was in no way to blame in 
the matter. 

The Urine in Malignant Discase.—Mr. MACKENZIE 


disease, dealing more particularly with the excretion 
of creatin and creatinin. 

Unusual Conditions of Genito-urinary System.—Mr. 
WILLIAM SHEEN read notes on some unusual con- 
ditions of the genito-urinary system. He described 
four cases: (1) Penile body. A fibrous plague on the 
dorsal surface of the base of the penis in a man 
aged 54. Duration three months. Painful, and inter- 
fered with coitus. It was removed, its intimate con- 
nexion with the corpora cavernosa producing free 
bleeding. Microscopically fibroma. Mr. Sheen dis- 
cussed the etiology of these growths, referring to 
venereal disease, trauma, and gout. A gouty diathesis 
appeared to be the most usual etiological factor, 
and the condition was sometimes associated with 
Dapuytren’s contraction. Growths were single or 
multiple, and of various shapes and sizes, sometimes 
annular. Removal was only indicated when definite 
trouble was caused. (2) Gonorrhoea of the para- 
urethral canals in a man aged 26. Cure was only 
effected when the canals were slit up and cauterized. 
The varieties of these canals and the treatment 
of infection in them was referred to. (3) Acute 
gonorrhoeal pyonephrosis. The patient, a man 
aged 30, one month after contracting gonorrhoea, 
developed a large lumbar swelling, which proved on 
Operation to be a large pyonephrosis, the pus from 
which gave a pure culture of the gonococcus. There 
was an acute ascending infection from the urethra to 
the kidney—a rare condition. After incision and 
drainage the man recovered. Ina similar case from 
the literature nephrectomy was eventually performed. 
(4) Large bilocular hydrocele of the cord. This was 
removed from a man aged 36. The scrotal part was 
small. The abdominal part formed a large tumour, 
centrally situated, extending from the symphysis to the 
umbilicus, and resembling a distended bladder. The 
tumour was removed by evacuating the contents 
and shelling out wall. The patient made a good 
recovery. 

Skiagrams of the Thorax.—-Dr. OWEN L. Ruys showed 
some admirable skiagrams of the thorax, including 
cases of aneurysm of the aorta and the innominate 
artery, pneumothorax, pyopneumothorax, and 
empyema. 
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=> To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 


ELECTION OF CENTRAL COUNCIL 1910-11. 


For this constituency, which had not previously made 
any nomination for representation on the Central 
Council the following is declared duly elected: 


Grouped Branches. Name of Representative. 


Bombay, Burma, South Indian | 
and Madras, Colombo Ceylon, | Surgeon-Genera] P. H. Benson, 
Assam, Malaya, and Hong, M.B., 1.M.S., Madras. 
Kong and China Branches 


By Order, 


Guy ELLISTON, 
Financial Secretary and Business Manager. 


December 15th, 1910. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


GLOUCESTERSHIRE BRANCH.—A Special Meeting of the 
Branch will be held at the Royal Infirmary, Gloucester, on 
Thursday, December 22nd, 1910, at 4.45 p.m. Agenda: (1) 
Modern rules for District Nursing Association (see SUPPLEMENT, 
BRITISH MEDICAL JOURNAL, July 9th, 1910); (2) fees for certi- 
ficates of illness of children unable to attend school; (3) dis 
cussion on time and order of meetings of the Branch.—D. 


Wats read a paper on the urine in malignant | E. Frynay, Honorary Secretary. 
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Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Deputy INSPECTOR-GENERAL JOSEPH CROWLEY, M.D, has been 
placed on the retired list at his own request, with the rank of 
Inspector-General, December 7th. His commissions are thus dated: 
Surgeon, October Ist, 1879; Staff Surgeon, October Ist, 1891; Fleet 
Surgeon, October Ist, 1895; Deputy Inspector-General, March 17th, 1907. 
Fleet Surgeon E. J. MorLEY has been placed on the retired list, 
with the rank of Deputy Inspector-General, December 8th. He was 
appointed Surgeon, November 10th, 1896, and made Statf Surgeon, 
November 10th 1894. 

The following appointments have been made at the Admiralty :— 
Statf Surgeon L. E. DARTNELL, to the Victortous, temporarily, 
December 8th; Fleet Surgeon H. Spicer, M.B., to the Brestol, on 
commissioning, undated; Staff Surgeon J. C. Rowan, M.B., to the 
Albemarle, on recomimissioning, December 15th, Staff Surgeon §. 
CRONEEN. to the Mars, December 15th; Surgeon C. H. L. PEtcH, to 
the Victory, additional, for disposal, December 6th; Surgeon D. H.C. 
GiveEN, M.B,, to the Warrior, December 10th. 


ARMY MEDICAIt: SERVICE. 
Royau AkMy MEDICAL Corps. 
Epwarp M.B., is seconded for service with the 
Egyptian Army, November 13th. 
Captain D. DE C. O’GRADyY, who is serving in India, has been 
appointed a Specialist in Dermatology, 2nd (Rawal Pindi) Division, 
with effect from November 12th. 


INDIAN MEDICAL SERVICE. 
ON return from leave out of India, Captain V. B. GREEN-ARMYTAGE is 
reappointed Specialist in Midwifery and Diseases of Women and 
Chilaren from October 9th. 
Captain S R Gonkin, 6th (Poona) Division, and Lieutenant T. J. C. 
Evans, 8th (Lucknow) Division, are appointed Specialists in Advanced 
Operative Surgery from October 26th. 


SPECIAL RESERVE OF OFFICERS. 
Royan ARMY MeEpDIcAL Corps. 

LIEUTENANTS WILLIAM DARLING, M.B,and JoHN M. DARLING,MB, 
are seconded for service with the medical units of the Edinburgh 
University Contingent, Oflicers’ Training Corps, October lst. 

Cadet Corporal W. R. GARDNER, from the Edinburgh University 
,Contingent, Officers’ Training Corps, to be Lieutenant (on probation), 
November 18th 

Lieutenant H.R BorcwEerps, M.B., is confirmed in his rank. 


TERRITORIAL FORCE. 
Royan ARMY MEnpIcAL 

Third East Anglian Field Ambulance.—WALTER R. §. RoBE RTS, M.B., 
to be Lieutenant (to be supernumerary), November Ist. 

Third Northumbrian Field Ambulance. — Lieutenant ABRAM C. 
BARKER, M.B., resigns his commission, December 10th. 

Attached to Units other than Medical Units.—Captain J. W. T 
WALKER, M.B, F.R.C.S., resigns his commission, December 10th. 

for Attachment to Units other than Medical Units.—GrorGE C. 
JEAFFRESON to be Lieutenant, November 7th. 

Second Home Counties Field Ambulance.—Captain D. L. 
F.R C.S.Edin., to be Major, December 14th. 

Fourth Southern General Hospital.—Captain A. E. Carver, M.D., 
resigns his commission, December 14th. 

Fifth Southern General Hospital.—Captain JoHN Kyrrin, from the 
List of Officers attached to Units other than Medical Units, to be 
Major, September 28th. 

Attached _to Units other than Medical Units.—Lieutenant F. W. 
Sguatr, MB, to be Captain, Noveinber 17th. 


OI FICERS’ TRAINING CORPS. 
_ Edinburgh Universitu Contingent, Senior Division, Officers’ Train- 
ing Corps.—Lieutenant Darrinc, M.B., F.R CS Edin. 
(serving with the medical unit), to be granted the locai rank of 
Captain, with the pay «nd » llowances of that rank, October Ist. 


Vital Statistics. 


HEALTH CF ENGLISH TOWNS. 
In seventy-seven of the largest English towns. 7,869 births and 5,445 
deaths were registered during the week ending Saturday last, Decem- 
ber 10th. The annual rate of mortality in these towns, which had been 
15 5, 17.3. and 18.1 per 1,000 in the three preceding weeks, declined to 
16.8 per 1,000 last week Among the several towns the death-rates 
ranged from 6.4 in Wallasey, 7.4 in Barrow in-Furness, 8.6 in King’s 
Norton, 9 4 in Leyton, and 100 in Willesden and in East Ham to 20.7 in 
Rochdale. 217 in Brighton, 22.7 in Wigan, 240 in Tynemouth. and 
24.5 in Preston: in London the death-rate was equal to 182 per 
1,000. The annual rate of mortality from the principal epi- 
demic diseases in the seventy-seven towns last week averaged 
1.0 per 1,000; in London the rate was equal to 1.1 per 
1,000; while among the seventy six other large towns it ranged 
upwards to 3.3 in Portsmouth, 35 in Grimsby, 3.7 in Tynemouth, 
3.9 in Rotherham, and 40 in Brighton. Measles caused a 
death-rate of 1.9in Portsmouth, 21 in Grimsby, 2.4 in Brighton, and 
3.1 in Rotherham; whooping-cough of 19 in Reading; and enteric 
fever of 2.3 in Wigan. A fatal case of small-pox was registered in 
St. Helens, but none in any other of the seventy-seven towns. The 
mortality from scarlet fever, diphtheria, and diarrhoea showed no 
inarked excess in any of the large towns. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital, which had been 1,769 and 1,746 at the 


end of the two preceding weeks, further declined to 1,719 at the end of 
the week under notice; 169 new cases were adinitted during the week, 
against 153 and 170 in the two preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, December 10th, 838 births and 
622 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 16.5 and 
175 per 1,C00 in the two preceding weeks, declined to 17.2 per 1,000 
last week, and was 04 per 1,000 above the mean rate during the same 
period in the large English towns. The rates in the several Scottish 
towns ranged from 140 in Aberdeen and 16.0 in Glasgow, to 190 in 
Paisley and 230 in Dundee. The death-rate from the principal 
epidemic diseases averaged 1.1 per 1,000, and was highest in Dundee 
and Leith. The 271 deaths from all causes last week in Glasgow 
included 1 which was referred to measles, 1 to scarlet fever, 7 to 
diphtheria. 3 to whooping-cough, 1 to enteric fever, and 2 to diarrhoea. 
Three deaths from diphtheria were recorded in Edinburgh; 2 from 
scarlet fever and 3 from diphtheria in Dundee; and 5 from whooping- 
cough in Leith. 


HEALTH OF IRISH TOWNS. . 

Durine the week ending Saturday, December 10th, 533 births and 432 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 554 births and 400 deaths in the preceding period, 
The annual death-rate in these districts, which had been 17.9, 191, 
and 18.1 per 1,000 in the three preceding weeks. rose to 19.6 per 1,000 
in the week under notice, this figure being 2.4 per 1,000 higher than 
the mean annual death-rate in the seventy-seven English towns for 
the corresponding period. The figures in Dublin and Belfast were 23.2 
and 20.1 respectively, those in other districts ranging from 66 in 
Queenstown and 78 both in Waterford and Galway, to 343 in 
Kilkenny and 37.0 in Tralee, while Cork stood at 13.7, Londonderry at 
15.6, and Limerick at 13.7. The zymotic death-rate in the twenty-two 
— averaged 1.5 per 1,000, as against 1.6 per 1,000 in the previous 
week. 


Hospitals and Asplums. 


LEBANON HOSPITAL FOR THE INSANE, ASFURIYEH, 
BEYROU 


THE annual report for the year ended March 3lst, 1910, of Dr. 
H. Watson Smith, the Medical Superintendent of this interest- 
ing and beneficent institution, shows that on April 1st, 1$09, 
there were 75 patients on the registers, and on March 3lst, 1910, 
there were 78. The total number of cases under treatment 
during the year was 176. During the year 101 were admitted, 
58 men and 43 women, of whom 4 men and 2 women were cases 
of readmission during the year. Of the total number 34 belonged 
to the Greek Orthodox Church, 32 were Maronites, 9 were 
Protestants, 8 Moslems, 7 Jews, and the remainder were either 
Roman or Greek Catholics or Druses. A table giving the 
residences of the admissions shows that they were drawn from 
widely-separated parts of Syria, and also from Sardinia, Cyprus, 
and Egypt. ‘If it be added,” Dr. Watson Smith says, ‘ that 
876 patients distributed over this wide area have received treat- 
ment in this small hospital since its commencement, and that 
it is the only asylum in which modern humane methods of treat- 
ment are practised between Constantinople and Cairo, it 
requires no demonstration toshow the great necessity for such au 
institution.” The admissions were classified according to the 
forms of mental disorder as follows: Recent mania 22, chronic 
and recurrent 3, recent melancholia 18, chronic 2, dementia 
praecox 20, general paralysis 10, alternating insanity 6, secondary 
dementia 7, delusional insanity 4, less common forms 7, con- 
genital mental deficiency 1, and not insane 1. It will be noted 
that the general paralytics, despite the frequent and hasty 
conclusion that general paralysis is rare among Eastern peoples, 
amounted to 10 per cent. of the admissions. The high propor- 
tion of precocious dements is also noteworthy. As to probable 
causation, Dr. Watson Smith says that although nothing 
unusual was to be remarked, the increasing number of patients 
in whom alcohol was proved to be the direct exciting cause of 
the attack, and the increasing number of young emigrants who 
break down under the strain of western life and return to their 
own country insane, were the two most outstanding and 
regrettable factors. We see that alcohol was assigned in 18, or 
18 per cent. ; syphilis in 6 and other toxic causes in 4; critical 
periods in 9; pregnancy, lactation, and the puerperal state in 7, 
and mental stress in 14. An insane heredity was ascertained in 
7,and congenital defect in 1. During the year 24 were discharged 
as recovered, giving a recovery-rate on the total admissions of 
26.3 per cent.; also 26 as relieved and 34 asnot improved. Con- 
cerning these discharges Dr. Watson Smith says that the 
considerable number who were discharged within two months 
of their admission (39) is to be accounted for in two ways: 
First, a few were cases of rapid recovery; but the larger 
number were those whose relatives lost patience and removed 
the patients from the hospital because the improvement 
manifested did not fulfil their expectations. This matter 
accounts for the large number who left the hospital unimproved, 
many of whom would have benefited if adequate time had been 
allowed for their proper treatment. During the year 16 died, 
the deaths being due in 6 to general paralysis, in 3 to pulmonary 
consumption, in 3 to congestion of the lungs, in 2 to dysentery, 
and in 1 each to exhaustion from mania and ulceration of the 
stomach. It will be noted that the deaths from general 
paralysis amounted to 375 per cent. of the total deaths. The 
general health, apart from a few cases of malaria in summer, 
was exceedingly good in spite of severe epidemics of dengue and 
typhoid in the neighbourhood, and no accident of any serious 
nature occurred during the year. 
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CITY OF GLASGOW FEVER HOSPITAL, RUCHILL. 
AN interesting statistical report of the work done during the 
three years 1906-09 has recently been published. It illus- 
trates very well the curious flactuations which take place in the 
mortality and admission rates of the various diseases treated at 
Ruchill. During the three years the total admissions were 
10,200. In the period 1908-09, the number of admissions was 
3,764. The general mortality-rate varied considerably, being for 
1906-07, 15.1 per cent.; for 1907-08, 11.1 per cent.; for 1908-09, 
8.5 per cent. The two former are the highest rates of mortality 
since the opening of the hospital in 1900, and the last is one of 
the lowest. Apparently this was due entirely to the fact thatin 
the two former years cerebro-spinal fever was prevalent. If the 
cerebro-spinal cases are deducted the mortality-rate comes down 
to 10 per cent. for 1906-07, and 9 per cent. for 1907-08. There 
still remains a very large proportion of the patients who are 
admitted in a moribund condition, and die within the first forty- 
eight hours. The three years in question are rather above the 
average in this respect, with an average of 20.8 per cent. of 
moribund admissions against an average of 17.9 per cent. for the 
previous six years. As regards the individual diseases, the 
mortality-rate in scarlet fever and diphtheria is declining, 
but that for measles and whooping-cough is slightly up. The 
general mortality-rate for scarlet fever is 2.8 per cent., that for 
diphtheria is 9.7. The most unfavourable result is shown in 
the case of cerebro-spinal meningitis; of 293 cases admitted 
220 died, a mortality of 75 per cent. As in former years, a 
systematic investigation was carried out to ascertain the condi- 
tion as to vaccination among all patients admitted to the hos- 
pital. Excluding ‘‘ doubtful ’’ cases the figures are as follows: 
For 1906-07, 3.7 of the patients under 10 years of age were 
unvaccinated ; for 1907-08, 2.9 per cent., and for 1908-09, 4.1 per 
cent. 


NOTTINGHAM CITY ASYLUM, MAPPERLEY HILL. 
THE annual report for 1909 of Dr. Evan Powell, his thirtieth 
report as Medical Superintendent of this asylum, shows that on 
January lst there were 817 patients in the asylum, and on the 
last day of the year, 828. The provided accommodation is for 
771 patients, so that there has been a certain amount of over- 
crowding during 1909, as in the preceding three or four years. 
The Commissioners say that active steps are now being taken 
to relieve this. The total cases under treatment during the year 
numbered 786, and the average number daily resident 815. 
During the year 169 were admitted, of whom 152 were direct 
admissions. Of these. in 93 the attacks were first attacks 
within three, and in 8 more within twelve, months of admis- 
sion; in 36 not-first attacks within twelve months of admission ; 
in 10 of more than twelve months’ duration, and 4 were con- 
genital cases. The direct admissions were classified according 
to the forms of mental disorder into: Recent and recurrent 
mania, 30; recent and recurrent melancholia, 35; senile and 
secondary dementia, 5; delusional insanity, 15; primary 
dementia, 22; general paralysis, 22; insanity with epilepsy, 10; 
less common forms, 8; and congenital defect, 4. As to probable 
causation, alcohol was assigned in 36 and syphilis in 9, critical 
periods in 16, nervous diseases in 25, other bodily affections 
iu 23, bodily trauma in 3, and mental stress in 23. An insane 
heredity was ascertained in 29, and an epileptic heredity in 1. 
During the year 67 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 44.08 per cent., or of 
recoveries in the direct admissions on the direct admissions of 
43 42 per cent.: also 6 as relieved, 7 as not improved, and 1 as 
not insane. During the year 77 died, giving a death-rate on the 
average numbers resident of 9.44 per cent. The deaths were 
due in 36 to nervous diseases, including 21 from general 
paralysis; in 8 to diseases of heart and blood vessels ; in 4 to 
respiratory diseases ; in 5 to genito-urinary diseases ; and in the 
remainder to general diseases, including 4 from senile decay 
and 12 from pulmonary tuberculosis. 


AYR DISTRICT ASYLUM. 
THE annual report of Dr. G. Douglas M’Rae, the Medical 
Superintendent of this asylum, for the year 1909 shows that on 
December 31st, 1908, there were 537 patients on the asylum 
register and 532 on the last day of 1909. The number belonging 
to Ayrshire (493) remained the same as at the beginning of the 
year. The total numbers under care during the year were 693, 
and the average number daily resident 536. During the year 
156 were admitted, of whom 135 were first admissions. In 41 
the attacks were first attacks within three and in 18 more 
Within twelve months of admission; in 25 not-first attacks 
within twelve months, and in 61 the attacks were of more than 
twelve months’ duration on admission, not county or congenital 
cases. As regards the forms of mental disorder, 52 were cases 
of mania, 49 of melancholia, 28 of dementia, 13 of general 
paralysis, 3 of acquired epilepsy, and 11 of congenital defect. 
More than half of the cases admitted, Dr. M’Rae says, might be 
considered as hopeless as regards recovery. The table of prob- 
able causes of insanity shows that an insane heredity was 
ascertained in 64, or 41 per cent., and alcoholism in 54, or 35 per 
cent.; critical periods were assigned in 43, syphilis in 14, 
epilepsy in 8, gross brain disease in 7, and mental stress in 6; 
previous attacks had occurred in 27; in 73 no cause could be 
assigned, and in the remainder various bodily illnesses were 
recorded as probable etiological factors. During the year 51 
Were discharged as recovered, giving a recovery-rate on the 
admissions of 32.6 per cent., 26 as relieved, and 2 as not 


improved. Also 82 died, giving a death-rate on the average 
numbers daily resident of 18.68 per cent., which figure has not 
been approached since 1893, when it stood at 17.01 per cent. 
Nearly half of the deaths occurred among patients who had 
been resident less than twelve months, 30 per cent. of the male 
deaths having occurred within three months of admission. The 
deaths were due in 39 to nervous diseases, including 9 from 
general paralysis; in 25 to chest diseases, including 9 from pul- 
monary consumption; in 4 to abdominal diseases; in 3 to 
general tuberculosis ; in 3 to cancer; and in 8 to senile decay. 
All deaths were from natural causes, and the general health 
was good throughout the year, the institution having been free 
from epidemic disease of any kind. 


Warcancies and Appointments, 


This list of vacanctes és compiled from our adverttsement columne, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 

VACANCIES. 


BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £80 
per annum. 

BRISTOL ROYAL INFIRMARY.—Dental House-Surgeon. Salary 
£100 per annum. 

CARDIFF INFIRMARY.—Two House-Surgeons. Honorarium, £30 for 
six months each. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—Clinical 
Assistant. 

DERBYSHIRE ROYAL INFIRMARY. — (1)  House-Physician ; 
(2) Second House-Surgeon; (3) Assistant House-Surgeon. Salary for 
(1) and (2), £100 per annum, and for (3) £60 per annum. 

EGYPTIAN GOVERNMENT.-— Medical Tutor at the School of Medi# 
cine and Registrar to Kasr-el-Ainy Hospital. Pay, ££600a year. 
HASTINGS: ST. LEONARDS AND EAST SUSSEX HOSPITAL. 

Senior House-Surgeon (male). Salary, £100 per annum. 

LEEDS GENERAL INFIRMARY.—Ophthalmic House-Surgeon. 
Salary at the rate of £50 per annum. 

LEEDS PUBLIC DISPENSARY.- Junior Resident Medical Qfficer. 
Salary, £100 per annum, increasing by £10 on reappointment. 

LIVERPOOL: HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST..- Assistant Medical Officer and Pathologist. 
Salary, £200 per annum (non-resident). 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICISE 
FOR WOMEN, Hunter Street, W,C.—Demonstrator in Anatomy 
and Curator of the School Museum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—(1) Honorary Ophthalmic Surgeon. (2) Anaesthetist. 
Honorarium, £15 per annum. 

MANCHESTER ROYAL INFIRMARY-—(1) Medical Registrar. 
(2) Resident Medical Officer. (3) Resident Medical Officer at the 
Convalescent Hospital, Cheadle. Salary for (2) and (3) £150 per 
annum, 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Cheetham.—Resident Medical Officer (lady). Salary at the rate of 
£80 per annum. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, W.—Honorary Physician. 

NEWCASTLE-UPON-TYNE CITY HOSPITAL FOR INFECTIOUS 
DISEASES.—Resident Medical Assistant. Salary, £125 per 
annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Male 
Assistant House-Surgeon. Honorarium, £20 for six months. 

PADDINGTON AND KENSINGTON DISPENSARY FOR THE 
PREVENTION OF CONSUMPTION.—Assistant Medical Oflicer. 
Salary, £100 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—(1) Assistant House- 
Surgeon. Salary at the rate of £80 per annum. (2) Radiographer. 
Stipend, £50 per annum. 

QUEEN CHARLOTTE LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer, to act as Junior and 
then as Senior for four months each. Salary at the rate of £50 
and £60 per annum respectively. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Clinical 
Assistants in Out patient Department. 

ROTHERHAM HOSPITAL.—Senior House-Surgeon (male).—Salary, 
£110 per annum. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Meumber of the 
Court of Exaniners. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W. 
—(1) Honorary Dental Surgeon. (2) Honorary Anaesthetist. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £50 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary, £82 per annum. 

SUDAN UNITED MISSION.—Officer to take Medical Charge of the 
Freed Slaves’ Home of Northern Nigeria. 

SUNDERLAND INFIRMARY.—Male House-Physician. Salary, £80 
per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—(1) House-Physician. 
(2) House-Surgeon. Salarv, £75 per annum each and £12 12s. for 
holiday locum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, §.W.—House- 
Physician. Appointment for six months. Salary, £40. 

WANDSWORTH UNION INFIRMARY, St. John’s Hill, S.W.—Male 
Junior Assistant Medical Officer. Salary, £120 per annum. 
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Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Deputy INSPECTOR-GENERAL JOSEPH CROWLEY, M.D, has been 
placed on the retired list at his own request, with the rank of 
Inspector-General, December 7th. His commissions are thus dated: 
Surgeon, October Ist, 1879; Staff Surgeon, October Ist, 1891; Fleet 
Surgeon, October Ist, 1895; Deputy Inspector-General, March 17th, 1907. 
Fleet Surgeon E. J. MorLEY has been placed on the retired list, 
with the rank of Deputy Inspector-General, December 8th. He was 
appointed Surgeon, November 10th, 1896, and made Statf Surgeon, 
November 10th 1894. 

The following appointments have been made at the Admiralty :— 
Staff Surgeon L. E. DARTNELL, to the Victortous, temporarily, 
December 8th; Fleet Surgeon H. Spicer, M.B., to the Brvstol, on 
commissioning, undated; Staff Surgeon J. C. Rowan, M.B., to the 
Albemarle, on recomimissioning, December 15th, Staff Surgeon S§. 
CRONEEN. to the Mars, December 15th; Surgeon C. H. L. PEtcH, to 
the Victory, additional, for disposal, December 6th; Surgeon D. H.C. 
GivEN, M.B, to the Warrior, December 10th. 


ARMY MEDICAI: SERVICE. 
AkMy MEpDICAL Corps. 
CarTAIN EpWARD GIBBON. M.B., is seconded for service with the 
Egyptian Army, November 13th. 
Captain D. DE C. O’GRADy, who is serving in India, has been 
appointed a Specialist in Dermatology, 2nd (Rawal Pindi) Division, 
with effect from November 12th. 


INDIAN MEDICAL SERVICE. 
On return from leave out of India, Captain V. B. GREEN-ARMYTAGE is 
reappointed Specialist in Midwifery and Diseases of Women and 
Chilaren from October 9th. 
Captain S R Gonktn, 6th (Poona) Division, and Lieutenant T. J. C. 
Evans, 8th (Lucknow) Division, are appointed Specialists in Advanced 
Operative Surgery from October 26th. 


SPECIAL RESERVE OF OFFICERS. 
Royaw ARMY Corps. 
LIEUTENANTS WILLIAM DARLING, M.B,and JoHN M. DaRLInc, MB, 
are seconded for service with the medical units of the Edinburgh 
University Contingent, Oflicers’ Training Corps, October lst. 

Cadet Corporal W. R. GARDNER, from the Edinburgh University 
Contingent, Officers’ Training Corps, to be Lieutenant (on probation), 
November 18th 

Lieutenant H. R BorcHerps, M.B., is confirmed in his rank. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL Corps. 

Third East Anglian Field Ambulance.—WALTER R. §. RoBERTS, M.B., 
to be Lieutenant (to be supernumerary), November Ist. 

Third Northumbrian Field Ambulance,— Lieutenant ABRAM C. 
BARKER, M.B., resigns his commission, December 10th. 

Attached to Units other than Medical Units.—Captain J. W. T. 
WALKER, M.B, F.R.C.S.. resigns his commission, December 10th. 

for Attachment to Units other than Medical Units.—Grorar C. 
JEAFFRESON to be Lieutenant, November 7th. 

Second Home Counties Field Ambulance.—Captain D. L. HaMILTon, 
F.R C.S.Edin., to be Major, December 14th. 

Fourth Southern General Hospital.—Captain A. E. Carver, M.D., 
resigns his commission, December 14th. 

Fifth Southern General Hospital.—Captain Joun Kyrrrin, from the 
List of Officers attached to Units other than Medical Units, to be 
Major, September 28th. 

Attached_to Units other than Medical Units.—lieutenant F. W. 
Syuatr, MB, to be Captain, Noveinber 17th. 


OFFICERS’ TRAINING CORPS. 
_ Edinburgh Universitu Contingent, Senior Division, Officers’ Train- 
ing Corps.—Lieutenant DaRuLInG, M.B., F.RCS Edin. 
(serving with the medical unit), to be granted the local rank of 
Captain, with the pay and allowances of that rank, October Ist. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-seven of the largest English towns. 7,869 births and 5,445 
deaths were registered during the week ending Saturday last, Decem- 
ber l0th. The annual rate of mortality in these towns, which had been 
15 5, 17.3. and 18.1 per 1,000 in the three preceding weeks, declined to 
16.8 per 1,C00 last week Among the several towns the death-rates 
ranged from 6.4 in Wallasey, 7.4 in Barrow in-Furness, 8.6 in King’s 
Norton, 9 4 in Leyton, and 100 in Willesden and in East Ham to 20.7 in 
Rochdale. 217 in Brighton, 22.7 in Wigan, 240 in Tynemouth. and 
24.5 in Preston: in London the death-rate was equal to 182 per 
1,000, The annual rate of mortality from the principal epi- 
demic diseases in the seventy-seven towns last week averaged 
1.0 per 1,000; in London the rate was equal to 1.1 per 
1,000; while among the seventy six other large towns it ranged 
upwards to 3.3 in Portsmouth, 3.5 in Grimsby, 3.7 in Tynemouth, 
3.9 in Rotherham, and 40 in Brighton. Measles caused a 
death-rate of 1.9in Portsmouth, 21 in Grimsby, 2.4 in Brighton, and 
3.1 in Rotherham; whooping-cough of 19 in Reading; and enteric 
fever of 2.3 in Wigan. A fatal case of small-pox was registered in 
St. Helens, but none in any other uf the seventy-seven towns. The 
mortality from scarlet fever, diphtheria, and diarrhoea showed no 
marked excess in any of the large towns. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital, which had been 1,769 and 1,746 at the 


end of the two preceding weeks, further declined to 1,719 at the end of 
the week under notice; 169 new cases were adinitted during the week, 
against 153 and 170 iu the two preceding weeks. 


HEALTH OF SCOTTISH TOWNS. ; 

DuR1NG the week ending Saturday last, December 10th, 838 births and 
622 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 16.5 and 
175 per 1,C00 in the two preceding weeks, declined to 17.2 per 1,000 
last week, and was 04 per 1,000 above the mean rate during the same 
period in the large English towns. The rates in the several Scottish 
towns ranged from 140 in Aberdeen and 16.0 in Glasgow, to 190 in 
Paisley and 230 in Dundee. The death-rate from the principal 
epidemic diseases averaged 1.1 per 1,000, and was highest in Dundee 
and Leith. The 271 deaths from all causes last week in Glasgow 
included 1 which was referred to measles, 1 to scarlet fever, 7 to 
diphtheria. 3 to whooping-cough, 1 to enteric fever, and 2 to diarrhoea, 
Three deaths from diphtheria were recorded in Edinburgh; 2 from 
scarlet fever and 3 from diphtheria in Dundee; and 5 from whooping- 
cough in Leith. 


HEALTH OF IRISH TOWNS. ? 

DuriNnG the week ending Saturday, December 10th, 533 births and 432 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 554 births and 400 deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.9, 191, 
and 18.1 per 1,000 in the three preceding weeks. rose to 19.6 per i,000 
in the week under notice, this figure being 2.4 per 1,000 higher than 
the mean annual death-rate in the seventy-seven English towns for 
the corresponding period. The figures in Dublin and Belfast were 23.2 
and 20.1 respectively, those in other districts ranging from 66 in 
Queenstown and 78 both in Waterford and Galway, to 343 in 
Kilkenny and 37.0 in Tralee, while Cork stood at 13.7, Londonderry at 
15.6, and Limerick at 13.7. The zymotic death-rate in the twenty-two 
— averaged 1.5 per 1,000, as against 1.6 per 1,000 in the previous 
week. 


Hospitals and Asplums. 


LEBANON HOSPITAL FOR THE INSANE, ASFURIYEH, 
BEYROUT. 

THE annual report for the year ended March 3lst, 1910, of Dr. 
H. Watson Smith, the Medical Superintendent of this interest- 
ing and beneficent institution, shows that on April Ist, 1$09, 
there were 75 patients on the registers, and on March 31st, 1910, 
there were 78. The total number of cases under treatment 
during the year was 176. During the year 101 were admitted, 
58 men and 43 women, of whom 4 men and 2 women were cases 
of readmission during the year. Of the total number 34 belonged 
to the Greek Orthodox Church, 32 were Maronites, 9 were 
Protestants, 8 Moslems, 7 Jews, and the remainder were either 
Roman or Greek Catholics or Druses. <A table giving the 
residences of the admissions shows that they were drawn from 
widely-separated parts of Syria, and also from Sardinia, Cyprus, 
and Egypt. ‘‘If it be added,’’ Dr. Watson Smith says, ‘* that 
876 patients distributed over this wide area have received treat- 
ment in this small hospital since its commencement, and that 
it is the only asylum in which modern humane methods of treat- 
ment are practised between Constantinople and Cairo, it 
requires no demonstration toshow the great necessity forsuch au 
institution.’ The admissions were classified according to the 
forms of mental disorder as follows: Recent mania 22, chronic 
and recurrent 3, recent melancholia 18, chronic 2, dementia 
praecox 20, general paralysis 10, alternating insanity 6, secondary 
dementia 7, delusional insanity 4, less common forms 7, con- 
genital mental deficiency 1, and not insane 1. It will be noted 
that the general paralytics, despite the frequent and hasty 
conclusion that general paralysis is rare among Eastern peoples, 
amounted to 10 per cent. of the admissions. The high propor- 
tion of precocious dements is also noteworthy. As to probable 
causation, Dr. Watson Smith says that although nothing 
unusual was to be remarked, the increasing number of patients 
in whom alcohol was proved to be the direct exciting cause of 
the attack, and the increasing number of young emigrants who 
break down under the strain of western life and return to their 
own country insane, were the two most outstanding and 
regrettable factors. We see that alcohol was assigned in 18, or 
18 per cent. ; syphilis in 6 and other toxic causes in 4; critical 
periods in 9; pregnancy, lactation, and the puerperal state in 7, 
and mental stress in 14. An insane heredity was ascertained in 
7,and congenital defect in 1. During the year 24 were discharged 
as recovered, giving a recovery-rate on the total admissions of 
26.3 per cent.; also 26 as relieved and 34 as not improved. Con- 
cerning these discharges Dr. Watson Smith says that the 
considerable number who were discharged within two months 
of their admission (39) is to be accounted for in two ways: 
First, a few were cases of rapid recovery; but the larger 
number were those whose relatives lost patience and removed 
the patients from the hospital because the improvement 
manifested did not fulfil their expectations. This matter 
accounts for the large number who left the hospital unimproved, 
many of whom would have benefited if adequate time had been 
allowed for their proper treatment. During the year 16 died, 
the deaths being due in 6 to general paralysis, in 3 to pulmonary 
consumption, in 3 to congestion of the lungs, in 2 to dysentery, 
and in 1 each to exhaustion from mania and ulceration of the 
stomach. It will be noted that the deaths from general 
paralysis amounted to 375 per cent. of the total deaths. The 
general health, apart from a few cases of malaria in summer, 
was exceedingly good in spite of severe epidemics of dengue and 
typhoid in the neighbourhood, and no accident of any serious 
nature occurred during the year. 
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VACANCIES AND APPOINTMENTS. 


CITY OF GLASGOW FEVER HOSPITAL, RUCHILL. 
AN interesting statistical report of the work done during the 
three years 1 has recently been published. It illus- 
trates very well the curious flactuations which take place in the 
mortality and admission rates of the various diseases treated at 
Ruchill. During the three years the total admissions were 
10,200. In the period 1908-09, the number of admissions was 
3,764. The general mortality-rate varied considerably, being for 
1906-07, 15.1 per cent.; for 1907-08, 11.1 per cent.; for 1908-09, 
8.5 per cent. The two former are the highest rates of mortality 
since the opening of the hospital in 1900, and the last is one of 
the lowest. Apparently this was due entirely to the fact that in 
the two former years cerebro-spinal fever was prevalent. If the 
cerebro-spinal cases are deducted the mortality-rate comes down 
to 10 per cent. for 1906-07, and 9 per cent. for 1907-08. There 
still remains a very large proportion of the patients who are 
admitted in a moribund condition, and die within the first forty- 
eight hours. The three years in question are rather above the 
average in this respect, with an average of 20.8 per cent. of 
moribund admissions against an average of 17.9 per cent. for the 
previous six years. As regards the individual diseases, the 
mortality-rate in scarlet fever and diphtheria is declining, 
but that for measles and whooping-cough is slightly up. The 
general mortality-rate for scarlet fever is 2.8 per cent., that for 
diphtheria is 9.7. The most unfavourable result is shown in 
the case of cerebro-spinal meningitis; of 293 cases admitted 
220 died, a mortality of 75 per cent. As in former years, a 
systematic investigation was carried out to ascertain the condi- 
tion as to vaccination among all patients admitted to the hos- 
pital. Excluding ‘‘ doubtful’ cases the figures are as follows: 
For 1906-07, 3.7 of the patients under 10 years of age were 
unvaccinated ; for 1907-08, 2.9 per cent., and for 1908-09, 4.1 per 
cent. 


NOTTINGHAM CITY ASYLUM, MAPPERLEY HILL. 
THE annual report for 1909 of Dr. Evan Powell, his thirtieth 
report as Medical Superintendent of this asylum, shows that on 
January lst there were 817 patients in the asylum, and on the 
last day of the year, 828. The provided accommodation is for 
771 patients, so that there has been a certain amount of over- 
crowding during 1909, as in the preceding three or four years. 
The Commissioners say that active steps are now being taken 
to relieve this. The total cases under treatment during the year 
numbered 786, and the average number daily resident 815. 
During the year 169 were admitted, of whom 152 were direct 
admissions. Of these. in 93 the attacks were first attacks 
within three, and in 8 more within twelve, months of admis- 
sion; in 36 not-first attacks within twelve months of admission ; 
in 10 of more than twelve months’ duration, and 4 were con- 
genital cases. The direct admissions were classified according 
to the forms of mental disorder into: Recent and recurrent 
mania, 30; recent and recurrent melancholia, 35; senile and 
secondary dementia, 5; delusional insanity, 15; primary 
dementia, 22; general paralysis, 22; insanity with epilepsy, 10; 
less common forms, 8; and congenital defect, 4. As to probable 
causation, alcohol was assigned in 36 and syphilis in 9, critical 
periods in 16, nervous diseases in 25, other bodily affections 
1u 23, bodily trauma in 3, and mental stress in 23. An insane 
heredity was ascertained in 29, and an epileptic heredity in 1. 
During the year 67 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 44.08 per cent., or of 
recoveries in the direct admissions on the direct admissions of 
43 42 per cent.: also 6 as relieved, 7 as not improved, and 1 as 
not insane. During the year 77 died, giving a death-rate on the 
average numbers resident of 9.44 per cent. The deaths were 
due in 36 to nervous diseases, including 21 from general 
paralysis; in 8 to diseases of heart and blood vessels ; in 4 to 
respiratory diseases ; in 5 to genito-urinary diseases; and in the 
remainder to general diseases, including 4 from senile decay 
and 12 from pulmonary tuberculosis. 


AYR DISTRICT ASYLUM. 

THe annual report of Dr. G. Douglas M’Rae, the Medical 
Superintendent of this asylum, for the year 1909 shows that on 
December 3lst, 1908, there were 537 patients on the asylum 
register and 532 on the last day of 1909. The number belonging 
to Ayrshire (493) remained the same as at the beginning of the 
year. The total numbers under care during the year were 693, 
and the average number daily resident 536. During the year 
156 were admitted, of whom 135 were first admissions. In 4l 
the attacks were first attacks within three and in 18 more 
Within twelve months of admission; in 25 not-first attacks 
Within twelve months, and in 61 the attacks were of more than 
twelve months’ duration on admission, not county or congenital 
cases. As regards the forms of mental disorder, 52 were cases 
of mania, 49 of melancholia, 28 of dementia, 13 of general 
aralysis, 3of acquired epilepsy, and 11 of congenital defect. 
More than half of the cases admitted, Dr. M’Rae says, might be 
considered as hopeless as regards recovery. The table of prob- 
able causes of insanity shows that an insane heredity was 
ascertained in 64, or 41 per cent., and alcoholism in 54, or 35 per 
cent.; critical periods were assigned in 43, syphilis in 14, 
epilepsy in 8, gross brain disease in 7, and mental stress in 6; 
previous attacks had occurred in 27; in 73 no cause could be 
assigned, and in the remainder various bodily illnesses were 
recorded as probable etiological factors. During the year 51 
Were discharged as recovered, giving a recovery-rate on the 
admissions of 32.6 per cent., 26 as relieved, and 2 as not 


improved. Also 82 died, giving a death-rate on the average 
numbers daily resident of 18.68 per cent., which figure has not 
been approached since 1893, when it stood at 17.01 per cent. 
Nearly half of the deaths occurred among patients who had 
been resident less than twelve months, 30 per cent. of the male 
deaths having occurred within three months of admission. The 
deaths were due in 39 to nervous diseases, including S from 
general paralysis; in 25 to chest diseases, including 9 from pul- 
monary consumption; in 4 to abdominal diseases; in 3 to 
general tuberculosis ; in 3 to cancer; and in 8 to senile decay. 
All deaths were from natural causes, and the general health 
was good throughout the year, the institution having been free 
from epidemic disease of any kind. 


Warancies and Appointments, 


This list of vacanctes 4s compiled from our advertisement colwmns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 

VACANCIES. 


BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £80 
per annum. 

BRISTOL ROYAU INFIRMARY.—Dental House-Surgeon. Salary 
£100 per annum. 

CARDIFF INFIRMARY.—Two House-Surgeons. Honorarium, £30 for 
six months each. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—Clinical 
Assistant. 

DERBYSHIRE ROYAL INFIRMARY. — (1)  House-Physician ; 
(2) Second House-Surgeon; (3) Assistant House-Surgeon. Salary for 
(1) and (2), £100 per annum, and for (3) £60 per annum. 

EGYPTIAN GOVERNMENT.-— Medical Tutor at the School of Medi- 
cine and Registrar to Kasr-el-Ainy Hospital. Pay, ££600 a year. 
HASTINGS: ST. LEONARDS AND EAST SUSSEX HOSPITAL. 

Senior House-Surgeon (male). Salary, £100 per annum. 

LEEDS GENERAL INFIRMARY.—Ophthalmic House-Surgeon. 
Salary at the rate of £50 per annum. 

LEEDS PUBLIC DISPENSARY.- Junior Resident Medical Qfficer. 
Salary, £100 per annum, increasing by £10 on reappointment. 

LIVERPOOL: HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.- Assistant Medical Officer and Pathologist. 
Salary, £200 per annum (non-resident). 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICISE 
FOR WOMEN, Hunter Street, W,C0.—Demonstrator in Anatomy 
and Curator of the School Museum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—(1) Honorary Ophthalmic Surgeon. (2) Anaesthetist. 
Honorarium, £15 per annum. 

MANCHESTER ROYAL INFIRMARY-—(1) Medical Registrar. 
(2) Resident Medical Officer. (3) Resident Medical Officer at the 
Convalescent Hospital, Cheadle. Salary for (2) and (3) £150 per 
annum, 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Cheetham.—Resident Medical Officer (lady). Salary at the rate of 
£80 per annum. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, W.—Honorary Physician. 

NEWCASTLE-UPON-TYNE CITY HOSPITAL FOR INFECTIOUS 
DISEASES.—Resident Medical Assistant. Salary, £125 per 
annum. 

NORWICH: NORFOLK AND NORWICH’ HOSPITAL.—Male 
Assistant House-Surgeon. Honorarium, £20 for six months. 

PADDINGTON AND KENSINGTON DISPENSARY FOR THE 
PREVENTION OF CONSUMPTION.—Assistant Medical Oflicer. 
Salary, £100 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—(1) Assistant House- 
Surgeon. Salary at the rate of £80 per annum. (2) Radiographer. 
Stipend, £50 per annum. 

QUEEN CHARLOTTE LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer, to act as Junior and 
then as Senior for four months each. Salary at the rate of £50 
and £60 per annum respectively. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Clinical 
Assistants in Out patient Department. 

ROTHERHAM HOSPITAL.—Senior House-Surgeon (male).—Salary, 
£110 per annum. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the 
Court of Examiners. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W. 
—(1) Honorary Dental Surgeon. (2) Honorary Anaesthetist. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician, 
Salary, £50 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary, £82 per annum. 

SUDAN UNITED MISSION.—Oflicer to take Medical Charge of the 
Freed Slaves’ Home of Northern Nigeria. 

SUNDERLAND INFIRMARY.—Male House-Physician. Salary, £80 
per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—(1) House-Physician. 
(2) House-Surgeon, Salary, £75 per annum each and £12 12s. for 
holiday locum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 
Physician. Appointment for six months. Salary, £40. 

WANDSWORTH UNION INFIRMARY, St. John’s Hill, S.W.—Male 
Junior Assistant Medical Officer. Salary, £120 per annum. 
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CALENDAR. 


17, 1920, 


SUSSEX COUNCIL.—County Medical Officer of 

ealth. per annum. 

seni FYING FACTORY SURGEON.—The Chief Inspector of 

tories anvounces vacancies at : manford, co. Carmarthen; 
Creetown, co. Kirkcudbright ; and at Ebchester, co. Durham. 


APPOINTMENTS. 

Bootu-JonEes, Dr. Charles, Third Assistant Medical Officer to the 
Warwick County Lunatic Asylum, Hatton. 

Drxson, C.-F. Lyne, M.D., M.R.C.8., Medical Officer to the Goldsmiths’ 
Company’s Almshouses, East Acton, W. 

Fuice, William. M.B., C.M.Edin., M.R.C.8.Eng., D.P.H.Cantab., 
Visiting Medical Officer, Royal West of England Sanatorium, 
Weston-Super-Mare, vice Dr. Martin Ashley, resigned. 

HvuTCHINSON, James Randal, M B., Ch.B., D.P.H., Medical Officer of 
Health to the County Borough of Wigan. 

LxeeEcu, Henry Brougham, M.D Dub., First Assistant to the Warwick 
County Lunatic Asylum, Hatton. 

O’Driscoiu, P. L., M.B., B.Ch., R.U.I., Certifying Factory Surgeon 
for the Timoleague District, co. Cork. 

OLLERENSHAW, Robert, M.D., Ch.B.Vict., F.R.C.8.Eng., U.R.C.P.Lond., 
Honorary Assistant Surgeon to the Salford Royal Hospital. 

PryrTon, T. Henry, M.D., B.A., D.P H T.C.D., School Medical Officer, 
Kent County Council, North-West Kent. 

RoBINsON, W. E., M.D., B.Ch.@xon., Honorary Assistant Anaes- 
thetist to the West London Hospital, Hammersmith. 

Scort, Alexander R. P., M.R.O.S.Eng., L.R.C.P.Lond., Second House- 
Surgeon to the Beckett Hospital, Barnsley. 

Sincuarr, N. F., M.R.C.8., L R.C.P., Assistant Medical Officer of the 
Bethnal Green Parish Infirmary. 

SwInDELLs, R. H., M.B,, B.Ch.Vict., Resident Assistant Medical 
Officer of the Fulham Parish Infirmary. 

bear = - B., M.B., B.Ch., District Medical Officer of the Kingsbridge 

nion. 

West, Henry O., M.B., B.S.Lond., Resident Medical Officer at the 
Royal Hospital for Diseases of the Chest, City Road, E.C. 

Woopman, E. M., M.B.,B , Senior Resident Assistant Medical Officer 

fi of the St. Pancras Union Infirmary. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrRs. MERSER AND Sons, Kennington Road, will shortly 
ublish an English translation of the late Professor Mosso's 
ook La Paura. It deals with the etiology, physiology, and 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths és 38. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning 
én order to ensure insertion in the current issue, 


Brrp.— On December 5th, at Old Croft, Godalming, the wife of Gerald 
F. Bird, M.B , of a son. 


MARRIAGES. 


BRANDER—STvUART.—At Established Church, Edinburgh. 
on December 12th, by the Rev. Robert Johnstone, B D., assisted 
by the Rev. James Clark, M.A., Balgonie, William Brander, M.D., 
Sheffield, to Effie Gordon Stuart, M.B., Cia.B., eldest daughter 
of Joseph Gordon Stuart, W.S., Edinburgh. 


Morison—Dove.—At St. Paul’s Church, Carlisle, on December 7th, by 
the Rev. W. E. Strickland, assisted by Canon Bower, Fred Hughes 
Morison, M.D., Carlisle, to Jane Margaret (Daisy), only daughter of 
Mr. J.C. Dove, of 8t, Ann’s, Stanwix, Carlisle. 


PowELL—ARNoTT.—On December 7th, at St. Mark’s, Brighton, Hugh 
Powell, M.D., of Cheltenham, to Ethel Mary Arnott. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


‘Lonpon ScHOOL oF OLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich. Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p m. respectively; Operations, 2p.m. Special 
Clinics: Ear and Throat, at noon and 4 p m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday. Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m. 


Lonpon CoLLEGE, Hammersmith Road, W.— 
ical and Surgical Clinics, X Rays and Operations, 

4 p.m. daily. Monday, Eye, 2 p.m. Tuesday, Gynae- 

cological Operations, 10 a.m.; Throat, Nose, and Ear, 

2p.m.; Skin,2 p m. Wednesday, Diseases of Children, 

10a.m.; Throat, Nose, and Ear Operations, 10a.m.; 

Eye, 2° p.m.; Gynaecology, 2 pm. Thursday, Eye, 

2pm.; Orthopaedics, 2p.m. Friday, Gynaecological 

Operations, 10 a.m.; Throat, Nose, and Ear, 2 p.m.; ; 

Skin, 2 p.m. Saturday, Diseases of Children, 02, m.3 


thol of fear. The translation has m made by Dr. 
Artharf son, late of the Indian Medical J 
: Date. Meetings to be Held. Date. Meetings to be Held. 
2 DECEMBER. JANUARY, 1911 
(LONDON : Referendum Subcommittee, | 1 Sundap ws 
&.m. SUBSCRIPTIONS to the British Medical 
19 MONDAY LONDON: Committee re the Annual | 2 MONDAY .. { Association for 1911 become due. 


Meeting 1913, 12.30 p.m. 
LONDON : Regulations and Standing 
\ Orders Subcommittee, 2 p.m. 


20 TUESDAY .. 


(LONDON: Joint Subcommittee re 
of Foods and Drugs, 
~ a m. 

al WEDNESDAY LONDON : Journal Committee. 11.30a.m. 
7 Lonpon: Poor Law Drafting Sub- 
\ committee, 3.30 p.m. 


GLOUCESTERSHIRE BRANCH, Special 
Meeting, Royal Infirmary, Glouces- 
ter, 4.45 p.m. 


THURSDAY... 


23 FRIDAY .. 
24 SATURDAY .. 
25 Sunday es 
26 MONDAY .. 
27 TUESDAY .. 
— 28 WEDNESDAY 
7 29 THURSDAY... 
at 30 FRIDAY .. 
31 SATURDAY .. 


Christmas Day. 
Bank Holiday. 
Bank Holiday. 


3 TUESDAY : Organization Committes, 
4 WEDNESDAY — Medico-Political Committee: 


Hospitals Committee, 


LONDON : 
5 THURSDAY.. { 
LONDON: Central Ethical Comwittee, 
p.m. 
CITY DIVISION, Metropolitan Counties 
Branch, Business Meeting, 4 p.m. 


6 FRIDAY 


7 SATURDAY .. 
8 Sunday 


LONDON: Naval and Military Com. 
mittee. 


LONDON: Colonial Committee. 


LONDON: Public Health Committee, 
3 p.m. 


9 MONDAY .{ 


10 TUESDAY .. 


11 WEDNESDAY 
12 THURSDAY .. 
13 FRIDAY eo 
14 BATURDAY.. 
15 Sunday 
16 MONDAY... 


~ 
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